
MISSOURI DEPARTMENT OF NATURAL RESOURCES  
SOLID WASTE MANAGEMENT PROGRAM  

klkJmolcfq=p`o^m=qfob=`ib^krm=^ka=afpmlp^i=fkslf`b 
 
 

 

mib^pb=ob^a=fkpqor`qflkp=_bclob=`ljmibqfkd=qefp=cloj=

In order for this invoice to be processed in a timely manner, you must provide a copy of the cancelled check (front and back) for the 
cost of proper disposal of the tires and the original receipt from the tire hauler, tire dealer or other legal destination. 
The cancelled check must be from the entity that applied for reimbursement.  Governmental and for-profit entities are not eligible for 
disposal cost reimbursement. 
 
Attach an original receipt showing proof of delivery to a legal recycler, end-user, processor or landfill.  The receipt must indicate the 
number of tires delivered, cost involved and must indicate paid-in-full.  The receipt needs to be signed by a representative of the 
group seeking reimbursement and by the recipient of the tires. 
 
Make sure you have a current vendor input number issued by the State of Missouri Office of Administration. 

klkJmolcfq=lod^kfw^qflk=

Organization Name 
      

 

Address (City, State, ZIP Code)  
      

Contact Person 
      

Title 
      

Telephone With Area Code 
      

Fax 
      

E-Mail 
      

Federal Tax ID 
      

Project Number (from approved application) 
      

abp`ofmqflk krj_bo=lc=qfobp=
`liib`qba 

afpmlp^i=`lpq ^jlrkq=obnrbpqba 

Reimbursement of cost for 
proper disposal of scrap tires 
collected as a result of a 
charitable, fraternal or other 
non-profit organization’s 
voluntary cleanup of land and 
water resources authorized in 
Section 260.276.3, RSMo. 

= = = = = = A= = = = = = A= = = = = =

ab`i^o^qflk=^ka=pfdk^qrob=

 I certify that (#)       scrap tires collected during this cleanup came from Missouri. 
 
I certify to the best of my knowledge and belief the above date is correct and that reimbursement is due and  
has not been previously requested. 
Authorized Signature  
      

Title 
      

Date 
      

al=klq=j^hb=bkqofbp=_bilt=qefp=ifkbK==qefp=m^oq=ql=_b=`ljmibqba=_v=qeb=jfpplrof=abm^oqjbkq=lc=
k^qro^i=obplro`bp=
This invoice is approved for payment: 
 
Yes  No  
 
Signature 
 

Date 
      

Amount Due 
$      
 

Mail or fax completed form to: 
jáëëçìêá=aÉé~êíãÉåí=çÑ=k~íìê~ä=oÉëçìêÅÉë=
pçäáÇ=t~ëíÉ=j~å~ÖÉãÉåí=mêçÖê~ã=
pÅê~é=qáêÉë=~åÇ=fääÉÖ~ä=aìãéáåÖ=råáí=
mKlK=_çñ=NTS=
gÉÑÑÉêëçå=`áíóI=jl=SRNMO=
RTPJTRNJRQMNI=c~ñ=RTPJROSJPVMO 
MO 780-1998 (04-10) 
 


